No consistent or clear process was in place for identifying or managing persistent severe range hypertension for all obstetric staff (nursing and physicians). In addition, no consistent process was in place to educate obstetric patients about preeclampsia warning signs at discharge.
NICU Evacuation Training and Disaster Preparedness
Objective T o discuss the NICU nurses' knowledge of roles and responsibilities in neonatal evacuation procedures; to evaluate the effectiveness of an educational intervention adapted from core competencies and toolkits to increase awareness and knowledge of neonatal evacuation procedures; and to identify possible areas and opportunities to improve communication, resources, and training related to NICU evacuation.
Design

Quality improvement educational intervention.
Setting A 377-bed medical center with a 12-bed NICU located in Mission Hills, Southern California.
Participants
Twenty-six neonatal nurses who provide care to neonates in the acute care setting of the NICU.
Intervention/Measurements
Pretesting/posttesting to determine whether the educational intervention increased participants' knowledge, attitudes, behaviors, and perceptions on the evacuation process of inpatient, hospitalized neonates as part of NICU disaster preparedness.
Results
Increased knowledge (based upon responses to a 10-item knowledge questionnaire, d ¼ 2.37) and self-efficacy (based upon responses to a 4-item questionnaire, d ¼ 1.56).
Conclusion/Implications for Nursing Practice
The NICU educational course was the first step in the revision of the current NICU infant evacuation policy and in the development of a larger quality improvement program for NICU disaster preparedness. Disaster planning and preparedness components are being added to the unit policy and hospital emergency operations plan. The task force developed for this project is now an appointed, ongoing, interprofessional, multifacility committee, the purpose of which is to present findings and proposed solutions on NICU disaster preparedness and emergency management issues to hospital and regional disaster preparedness administrators.
Improving Patient Safety Through Daily Multidisciplinary Rounds
Objective T o improve quality, satisfaction, safety, and communication by implementing multidisciplinary rounds (MDR) in a tertiary care NICU. 
Neonatal Poster Presentation
rank increased from the 37th percentile to the 100th percentile; overall quality of care percentile rank increased from the 69th percentile to the 85th percentile. Tactics utilized were staff meetings, staff and family newsletters, PRC data collection and dissemination, a staff kick-off party, and information in family areas. Barriers included staff resistance to shifting away from traditional bedside rounding and having many disciplines simultaneously present for a daily block of time. Pressure to instigate change came from senior leadership.
Conclusion/Implications for Nursing Practice
Through the development and implementation of a comprehensive MDR quality initiative, parent and staff satisfaction scores are improving in the areas of communication, teamwork, efficiency, and quality. As a driver of LOS, discharge planning during MDR may be contributing to our decreasing LOS.
Reducing Admissions to the NICU for Newborn Hypoglycemia
Objective 
Participants
Infants at high risk for neonatal hypoglycemia because of gestational age and weight.
Intervention/Measurements
After review of the newborn hypoglycemia policy and practices, we developed a plan for establishing early breastfeeding, including hand expression. An additional focus was uninterrupted skin-to-skin contact for these infants throughout transition, including during blood glucose monitoring as outlined in the hypoglycemia protocol.
Results
Implementation of the interventions resulted in a 55% decrease in admissions to the NICU for hypoglycemia and supported exclusive breastfeeding and uninterrupted skin-to-skin for all infants, especially those at high risk for newborn hypoglycemia.
Conclusion/Implications for Nursing Practice Left untreated, low glucose level can cause clinical symptoms and in the extreme case brain injury. Many admissions could be avoided with a more physiological approach to newborn transition. The effect of hypoglycemia and its treatment on newborns and mothers cannot be underestimated. While some at-risk infants may require NICU admission and IVF therapy, for most, normal metabolic adaptation can be achieved by physiologic modifications including uninterrupted skin-to-skin and early breastmilk feeding. 
